MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH L)
. 11 405!53 -0439

DEPARTMENT OF PUBLIC HEALTH AND WELFA
M 31 8 ) o 1003 STATE FILE NUMBER
DO NOT WRITE Registration District No. rimary Registration District N - ————_Registrar's - AT S |

AMENDED . -
QN THIS STUB T e i o o
-E'_-bh@d.adwv &4 1963 2. USUAL RESIDENCE (Whera decaasad lived. || institution: Residence before
a. COUNTY a STATE MO, . b.county S, Louls  sdmission

- PRS- R
b. Col'l;f (If outside corporate limifs, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

V5 300
Rev. 4/ 59

OR
ToWN _ gt, Louis 4y hrs, TOoWN -+ U&sﬁﬁaitv City Yead Ne O
. FULL NAME OF {If NOT in hoapiral, glve location) Inside Limits d. STREET (If cutside, give lacation) Reside on Farm
HOSPITAL CR ADDRESS

nstiution  Jewish Hosp, Yar [X Mo [ .~ 7832 Dartmouth Yes O No [

J. NAME OF DECEASED Firyy Middle 4. DATE Month Day Year

{Type or print) OF
SAMUEL - RUBIN bEA™ Nov,18,1963

5. SEX 6. COLOR OR RACE 7. Married []  Never Martied [J |6, DATE OF 8IRTH | ¥- AGE [lant binhday} | IF UNDER 1 YEAR | IF UNDER 24 HR

Male Cauc. waowedX)  owoed O 17/10/1895 | 68 porme | P | Mo | M

10a. USUAL QCCUPATION [Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during M- AHEGI L ven i etied) | Rotail Grocer Russia ‘
13a. FATHER'S_ NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSRAND OR WIFE
Apr, Rubin Mice = Unk, Pearl
15. WAS DECEASED EVER N LL5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. |NFO%NT Addrews
(Yes, no, or u%wn) I[If yes, give war or dares o I\ e mm m) n= ms . R... Katz 7232 Dartmouth
18. CAUSE OF DEATH (Enter only one cause pd i INTERVAL BETWEEN
PART J. DEATH WAS CALSED Br: COINSET AND DEATH
IMMEDIATE CAUSE (a) ﬁ m C&‘&"’!.{p_-—,.,;- & ot
m‘ﬂm

AR

!

24006

DATE AMENDED

JSgs)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

[=]

-
Z
w
2
o
o
Q
a

Conditions, if any, DUE TO {b)
which gsve rise to

s e /5348

lying <couse last. DUE YO ()

PART 11. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminet PART LI, If  dexeated wa female was
thate & pregnancy in last 90 days.

diveass condition given in PART L (a)
@M S v [DYe ] ONo | O unkrown

19. WAS AUTOPSY | 20s. ACCIDENT sunc:oe HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I1 of item 18.)
PERFORMED? D O
YES [ Nop.

20c. TIME OF Houwr Month, Day, Yesr
INJURY a.m.

p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, virest, office bidg., etc.}
NOT WHILE AT WORK [

21, I artended the d d from W r /q 6\3 to. M&nd last :awmllive an ’-)1-/7"1/- / 7/ /qé g

Death occurred at. "1 ’ o [ 395 m on the date atated sbove, and o the best of my knowledge, from the causes stated.

a. SIGNA D e title) 22b ADDRESS 22c. DATE SIGNED
- @M ((7/ MDD | i g~ Decmar ST CoviS24, 1)z

23a. BURIAL, CRERA‘I’ION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stafe) 7

REMOVAsocify) 11/19/1963 Chesed Shel Emeth Universéty City, Mo.

94. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24, REGISTRAR'S SIGNATURE
‘Mt Pharson .
— Berger Memorial L715 @l’g NOV 18 063 |

m (Licensed Embalmer's 5t on Reverse Side)

. MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NOQ.,




STATEMENT BY LICENSED EMOBALMER

| hereby certify thal the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . ) Stydent Embalmer No.

working under my personal supervision. ) /7 /7
Student S|gned ////m / Z’:’J;d/’f'/sﬂ/—-_\

Signature of Student Embalmer / /

>
. Licensed Embalmer No. /(—:'e —\7

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constifufes grounds for revocation of license).
If embalmed by a STUDENT, he alsa shall sign in his OWN handwriting.
If “‘\IS b<>dyr is not embalmed, fucl should be.so stated above. ..




